2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name m
CONyNELL & MANZIEK REALTY, INC Jan 24, 2000 3:00 a
» N Secretary of State
01-24-2000 90075 013 ***150.00
Principal Place of Business Mailing Address
2107 A'RPORT BLVO. 2107 ARPORT BLVD.
F.O.BOX 2245 P.C.BOX 2245
PENSACOLA FL 32513 PENSACOLA FL 32513-2245
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-22 15331 Not Applicabls
Zip Country 2p Country 5. Certificate of Status Desired O !?8'75 Additional
a8 Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
- ; T ) - Namie
VAN MATRE, THOMAS G., JR Street Address (P.O. Box Number is Not Acceptable)
4300 BAYQU BLVD., SUMTE #16
PENSACOLA FL 32513
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicabla. (NOTE: Registered Agent signature required when reinstaiing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I FEE IS $150.00 10. Election C o Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj;trrc-_nznda(r:noietxlr?br:m.;:‘ancnng [} fg;%qohgzife
(See criteria on back) & Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TIMLE PST 1 pelete TITLE [ change [ Acdition
NAME CONNELL, JOHN BAARS NAME
STREETALDRESS | PO BOX 2245 STREET ADDRESS
CITY-81-71p PENSACOLA FL CRY-ST-71
TITLE D O belete TITLE O change  [J Addition
HAME CONNELL, JOHN BAARS NAME
STREETADDRESS | PO BOX 2245 STREET ADDRESS
CITY-ST-2iP PENSACOLA FL CITY-ST-2IP
T U, T - " Oopelee = f Tne” - N O change [ Addition
NAME MANZIEK, KENNETH N NAME
STREET ADDRESS | 41 SUGAR BOWL LANE STREET ADDRESS
CITY-5T-21P PENSACOLA BEACH FL CITY-ST-ZIP
TE v O oelete e Ol Change [ Addition
NAME CHAMBERS, PATRIGIA L NAME
STREET ADDRESS | 7985 GAWIN DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
' OTITLE 7 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-sT-2Ip CITY-ST-2IP
THTLE ] O Delete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-T-2IP . CITY-ST-2IF

13,1 hereby certify that the information sippplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. } further certify that the information
indicated on this report or supplemgftal repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the recejer of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachmegfit an addregs, with all olher like empowereg

SIGNATURE: . oVY]

CRYFNA (G0



